Response from the Authors
Dear Editor, We are happy to receive a letter concerning our study about corneal, scleral, choroidal, and foveal thickness in patients with rheumatoid arthritis (RA) and we thank Li and Tan for their positive contributions to our study.
In our study we used the single-slice manual segmentation technique around the fovea; however, rheumatoid arthritis is a systemic disease and systemic diseases may affect not only the macula, but all retinal and choroidal vascular structures. Perhaps in the near future, newly developed devices may enable wide-field automated choroidal measurements, thus providing a better understanding of the topographic variations of the threedimensional vascular structure of the choroid.
For scleral measurements we used time domain optical coherence tomography (OCT) with a 45-degree temporal gaze at one point, but laser penetration of the sclera was significantly lower than retina or choroid, which affects resolution of the uvea-scleral junctional image. However, using swept source anterior segment OCT provides much better image quality and the combination of ultrasound biomicroscopy at multiple points may yield higher quality images and data.
1,2
We concur with Li and Tan regarding automatic segmentation in retinal thickness measurements. The central macula can now be evaluated using OCT automated segmentation mapping, similar to retinal measurements, and choroidal thickness can also be measured with Early Treatment Diabetic Retinopathy Study subfield segmentations. 3 However, using the line-field or wide-field modalities of swept source OCT may also better evaluate the anatomical structures of the choroid and retina in future studies.
